**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event

In a prospective cohort study of 121 radiation oncology patients underwent reverse transcription polymerase chain reaction (RT-PCR) testing for SARS--CoV-2 infection from 19 March 2020 to 22 April 2020, 4 patients (3 women and 1 man) aged 43−91 years were described, who developed COVID-19 infection following treatment with bevacizumab, cisplatin, ipilimumab or nivolumab \[*routes, dosages and time to reactions onsets not stated; not all outcomes stated*\].

The 83-year-old woman, who had stage IIIB endometrial cancer, had been receiving post-operative chemo-radiation therapy with cisplatin. Following the chemoradiotherapy, she presented to emergency room in a febrile condition (39.2°C) with the altered mental status and desaturation to 91% on room air. Chest X-ray showed bilateral lung radiopacities. RT-PCR showed a positive result for COVID-19. Meanwhile, she developed acute respiratory distress syndrome (ARDS) with desaturation to 40%. On the basis of advanced directive, she was transitioned to comfort care. Subsequently, five days after the hospital admission, she died of ARDS.

The 43-year-old woman, who had metastatic breast cancer status-post radiosurgery of brain metastases, had been receiving bevacizumab for radiation necrosis. She presented to the ER with progressive dyspnoea. Chest CT showed new bilateral peripheral ground glass opacities. RT-PCR showed a positive result for COVID-19. Meanwhile, she developed acute respiratory distress syndrome (ARDS). Eventually, she recovered and seven days after the hospital admission, she was discharged.

The 62-year-old man, who had pineal melanoma, received treatment with ipilimumab and nivolumab. Following small-volume progression, he was considered for consolidative radiotherapy. Eventually, he presented to emergency department with a fever of 38.9°C without respiratory complaints. CT scan showed patchy peripheral ground glass opacities. RT-PCR showed a positive result for COVID-19. Following a six-day admission, his condition improved. One month later, he returned radiotherapy. CT-chest showed interval decrease in bilateral lung opacities. Due to the progression of pineal melanoma , he received whole-brain radiotherapy.

The 91-year-old woman, who had stage IVA high-grade vaginal serous carcinoma, received chemoradiation therapy with cisplatin. Following chemotherapy, she presented to the emergency room with a HR of 30--40 \[*unit not stated*\] and sinus bradycardia. RT-PCR testing showed a positive result for COVID-19. She was then admitted for three days. Two weeks later, she completed the remainder of radiotherapy.
